










症例は33歳女性 (症例 1)と52歳女性 (症例2)で、いずれもこれまでに糖尿病を指摘されたことはなかった。心街


































VOL. 6 NO. 1 MARCH 2001 
表1 症例 1の入院時検査成績
尿 GOT 18 IU/l 動脈血ガス分析
比重 1. 023 GPT 26 IU/l pH 7.167 
pH 5.0 y-GTP 18 IU/l PC02 15.6 mmHg 
蛋白 (:t ) LDI- 168 IU/l P02 19.2 mmHg 
糖 ( 3十) CPK 199 IU/l HC03 5.6 mmol/l 
ケトン体 (3+) T-Bil 0.5 mg/dl BE -20.9 mmol/l 
TP 6.6 g/dl 
I-b 11. 8g/ dl Alb 4.0 g/dl 動脈血ケトン体
RBC 424X 101/ ドl アセト酢酸
Ht 36.3% T-Cho 118 mg/ dl 2730μmoνl 
WBC 10840/ul TG 54 mg/dl 3・ヒドロキシ酪酸
Neutr。 82% HDL 41 mg/dl 8490 ~mol/ l 
Lymph 4% 
ル'1010 10% Na 131 mEq/l l飢清AMY 645 IU/l 
Meta 2% K 5.1 mEq/l 尿AMY 569 U/l 
Plt 21.6XIO'/μl CI 100 mEq/l リバー ゼ 29.9 mg/dl 
BUN 32 mg/dl エラスターゼl
随時JIl糖 602mg/dl Cre 1.2 mg/dl 7671g/dl 
フルクトサミン Ca 9.7 mg/dl 
303umol/ 1 UA 7.7 mg/dl FT3 1.1 pg/ml 
HbAl< 5.8% 
尿中CPR0 . 2未満 ~g/ 日 血中浸透圧 322mOsm/h 腹部CT:勝に著変なし
尿中浸透圧 567mOsm/h 眼科的所見 :糖尿病性網
膜症は認めず


























表 3 血清学的検査 (症例 1、2) 
症例 l 症例2
CRP 4. Omg/ dl 3. 8mg/ dl 
抗 GAD抗体 (-) (一)
インスリン抗体 (一) (一)
抗核抗体 n.d. (-) 
C1-150 n.d. 41. 5IU/ml 
風疹19M n.d. (一)
麻疹IgG n.d. (3 +) 























比重 1. 020 GPT 58 IU/l 
pH 5.0 y-GTP 29 IU/l 
蛋白 (:t ) LDH 414 IU/l 
糖 (3 +) CPK 2日IU/l
ケトン体 (3+) T-Bil 0.4 mg/dl 
TP 6.3 g/dl 
Hb 12.4g/dl Alb 4.2 g/dl 
RBC 392X 10'1/ドl
Ht 36.2% T-Cho 148 mg/ dl
WBC 19170/μl TG 204 mg/dl 
Neutro 81% HDL 54 mg/dl 
Lymph 8% 
Mono 8% Na 123 mqg/l 
Meta 3% K 5.9 mqg/l 
Plt 26.7X104/μl Cl 84 mqg/l 
BUN 46 mg/dl 
随H寺血糖 790mg/dl Cre 1.1 mg/dl 
フルク トサミン Ca 9.2 mg/dl 
286μmol/l UA 9.0 mg/dl 
HbA 1 c 5.8% 
尿中 CPR2.3未満μg/EI血中浸透圧 315mOsm/h 
尿中浸透圧 417mOsm/h 
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pH 7.208 
PC02 18.8 mmHg 
POz 101. 7 mmHg 
HC03 11. 3 mmol/l 






l血清AMY 59 IU/l 
尿AMY 192 IU/l 
















































約O.01 ~O . 02%である日。 “劇症型"の有病率は約0.001
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Two Cases of Rapid Onset Type 1 Diabetes Mellitus with 
Negative Tests for GAD Antibodies 
Youichi T ANAKA Mika BANDOU， Michiko MAEKA W A Keiji OZAKI， Keiko MIY A J unichi NAGA T A 
Division of Internal Medicine， Komatsushima Red Cross Hospital 
Two cases of abrupt ons巴ttyp巴 1diabetes mellitus were discribed. Case 1 was 33-yr-old female and Case 2 was 56-
yr可 Idfemale. 2 ~ 3 monthes before onset， they had normal plasma glucose lev巴lsand normal glycosylated hemoglobin 
(HbA1c) values at their health check. Their duration of hyp巴rglycemicsymptoms such as fatigue， epigastralgia， nausea， 
were 3 ~ 5 days. At admission， they had marked high plasma glucose level (602mg/dl， 790mg/dl)， ketoacidosis (pI-I 
7.167， pI-I 7.208)， despite normal HbA1cvalues (5.8%)， and significantly lower urinaly C-peptide excretion (<0.2μgl 
day) . They had negative tests of glutamic acid decarboxylase (GAD) antibodies and anti-insulin-antibodies. Case 1 had 
high serum amylase level. Multiple high dose insulin injection led to improvement in their conditions. After 6 ~ 26 
monthes leaving hospital， they stil had significantly lower urinaly C-peptide levels and negative test of GAD. We 
considerd these two cases as rapid-onset idiopathic type 1 diabetes melitus as Hanafusa discribed. 
Key words: type 1 B diabetes melitus， anti-GAD antibody， ketoacidosis 
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